2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # P05000117342 Secretary of State
1. Entity Nams
SKYLAR CONSTRUCTION. INC 01-28-2008 90049 023 ***150.00
Principal Place of Business Mailing Address
2122 ARKANSAS AVE 2122 ARKANSAS AVE I =
ENGLEWOOD, FL 34224 LS ENGLEWOOD, FL. 34224 LS .
e R 1V T
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01242008 ChgP CRE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3348490 Not Applicable
Zp Country P Country 5. Certificate of Status Desired 0 gi‘giﬁgjdmo"al
6. Name and Address of Current Ragistared Agent 7. NMame and Address of New Registered Agent

Name

HARRINGTON, BRIAN
2122 ARKANSAS AVE Street Address (P.G. Box Number is Not Acceptabie)

ENGLEWOOQD, FL 34224

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of 1egigiered agent and Glls 4 apphcable. (NOTE: Registared Agent Sigratule tecuried wheh remnatatig) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD [ Deiele TILE < O Change  [] Addition
NANE HARRINGTON, BRIAN NARE BeETTE 1. HARRINGTON
STREET ADDRESS | 2122 ARKANSAS AVE srERESS | 2 {22 ARKANSAS Age
CiTY-ST- 2P ENGLEWOOD, FL. 34224 CITY-SF- 2P CAIGLE LTS D P Sz 4
TALE S ‘H[)e!g(g TIILE [ Change [ Addition
HAME WOODMANCY, EUGENE NAME
STREEF ADORESS | 703 FLORENCE STREET STREET ADDRESS
CITY-S1-2P NOKOMIS, FL 34275 CITY-ST-2iP
THLE [ Detete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepyith an address, with 2t other ke empowered.
Joi. i : //M%Jo‘/ T4/ 35/- 775 ¢

N mmmmmm?&mwwmmmmmm Dayurne Phone 4

SIGNATURE:




